THE DIVISION OF HEALTH OF MISSOURI

14163

No. 300 . o=
tiieD APR 2 : STANDARD CERTIFICATE OF DEATH State File No
10.48 PR <05 1958 1847
= |aiaru wo. _ REG. DiST. NO. _Z_Zmeuuv REG. DIST. NO. A8 Odn  Kegistror's No..o. -~
i o 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If lastltution: residence befors
. T . . . imion!.
8. COUNTY 1, 1 con o STATE  M§ sgouri b. COUNTY Jackson "™
b. CIEY (I cutelds corpurats ﬂud:'. wiity RURAL and give " &rALﬁ;EE:.-J__?L . CITg cuwuu.muﬁn.su.mnmnmm.mp 3 7 9 S’
TOWN  Kansas City 7 vra. town  Kansas City Sy
d. FULL N#A{EO%F (If not Lz boepital or Institation, give strest sddres or losation) d.AS'ngREEEgs : {1 rursl, ghve location) - ]
Neriinoh St. Luke's Hospital ) 1045 West Shth Street -
3 NAh&E OF s (First) b. (Middle) ¥ \ ¢, (Last} 4. 081'5 (Mmllh) (Day)  (Year)
(Typeor Prigy  ALICE FENNELLY peam  “pril L, 1953
L.SEX f 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (in yeury| ¥ R ) TEAX | ¥ OWOTR 22 W,
WIDOWED, DIVORCED (Spacity) - lant birthday) uom.l Dueye | Hourn | Min.
F W Widowed Sept. 14,1873 79 _ l -
w:;. USUAL mp'n'noﬂ ﬂwd.ﬂ 10b. KIND OF m"&nﬁ'}r IRH‘; " BIR‘I‘HFI:ACE (City ead State or Fereigs Conntsy) 12, Ogm%n’}?r WHAY
At home Louisiana / USA
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Charles Fauntleroy Mary Chamber J .
15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME AGDRESS.
(Yea, 00, or unknown) | (1f yes, xive war oz dates of service) NO., ) ) -
No None Mrs.James Lysle, Leavenworth, Kansas
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecause per ONSET AND DEATH

Hne for (a), (b}, and {¢)

*This does nol mean

1. DISEASE OR CONDITION . -
DIRECTLY LEADING TO DEATH® () A P l h s:hs ah‘ i ¢ I MMLE Clileb' g

ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, qcm DUE TO (b}
o1 heart failure, asthenia, | rise to the abowe cause (o)
de. It meons the di. | fAe taderiying canse laxt,
¢ane, injury, or complica- DUE TO () -
tian which caneed death. | 11. OTHER SIGNIFICANT CONDITIONS - 7- )'
Conditions contributing to the death but not .
related o thz disease or condition causing death. 9’ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION [k']
, ves K wo [J
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (a.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fastory, stieet. oftkes bidy. ma) . .
HOMICIDE . .
214, TIME (Meath} (Day) (Year) (Hew) | 216. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
OF ’ WHILLAT ™) NOTHILE
INJURY = AT WORK

22. T hereby certify that 1 attended the deceased from _F e 1949, 00 _Z%A:L 1953, that I last sow the deceased
alive on _i’_ﬂkaf_ 19.5-_3_ and that death oceurred at §11S B m., from the causes and on the date stated above.
bha

. SIG rRE Blaine A (Degres or tite) q 23b. ADDRESS : I 2. DATE SIGNED
—% v/Lé_ﬂ Ken.

Zia. BUR AL, CREMA-

" oria

624053
1 h/6/53 Mt. Washington

24d. LOCATION {City, town, or connty) ~ (Siale)
uria
25- FUMERAL DIRECTOR'S BIGNATURE ADDRESS

|___Burial | Kansas City, Missouri
DATE RECD BY LOCAL | REG "5 SIGNATURE -
}(,6_53“5' ﬁz: ;é;@;' . é ::'.% I STINE & McCLURE, Kansas City,Missouri
Il { 's Sestement oo Rewerse Side)

24z, NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




Un . 43¢0 . '

offet o of 7 1130

v —— ——— S ———

2%

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalner No.

working under my personal supervision.

Student cocecusnsvans eeesabursucrstsantanaa
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O WRITING. (FailureAo comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above,



